Name: ID #:

Agency: Vendor #:

Health Identification and Planning System - Focused Review
Date:

Management

New Health Indicators:

[Seizure Disorder [JControlled [JUncontrolled
[Jvagus Nerve Stimulation

[Dialysis

[JFalls on average 2+/month

[JExperiences Injuries on average 2+/month
[ODiabetes

O Insulin Usage

[JDo Not Resuscitate Orders (DNR)

[JAlternative to Cardiopulmonary Resuscitation (CPR)

[Jsignificant or unexpected decline in Health or Behavior in the past
year

[Jchoking Precautions or difficulty chewing or swallowing

[J2 or more Medical Hospitalizations in the past year

E\(;inm:r:o'll"hera [JAnticoagulants

|:|Traycs:1eostom 24 [Jweight concerns: []Difficulty maintaining [] Difficulty losing
L Y [Jother weight concern

[JSuctioning

Oimmobility

[OBaclofen Pump

[JRecurrent Respiratory Infections (3 or more/year)
CcChronic Pain

[CJCPAP Continuous Positive Airway Pressure
[JHypertension

[JPsychotropic Medications

[JAnticonvulsant Medications

[Cother:

[JTube Feeding

[OBowel Elimination Problems: [JColostomy [Jlleostomy
Oobstruction or impaction

[OBowel Elimination Problems: [JConstipation [IDiarrhea

[OBladder Elimination Problems: []Catheter [JRecurrent UTI (3+year)

[OExcessive Fluid Intake

dricAa

[JCommunicable Disease:[]TB[JHepatitis A, B, CCJHIV (JSTDJMRSA

[ODecubitus Ulcer or other Skin Breakdown

Date last Nursing Review completed:

Information for Focus Review obtained by: [ JHome visit with consumer or [ |Telephone Consultation

Findings/concerns:

Recommendations:

Check all that apply:

[]Action taken on site and documented above
L IHIPS Action Plan initiated and attached
[INo additional action or follow up required
[]Other:

Completed by: Date:

Review and findings provided to:
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